 FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

- IMPWROFIT £ 0 FLORIDA DEPARTMENT OF STATE May 1 3 1 997 8 O Oam
CORPORATION y Sandra B. Mortham
ANNUAL REPORT r Secretary of Stats S ecretary of State
1997 3t DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

SNAPSHOT, INC.

P94000042072 (6)

AR OB A

Principal Place of Business Mailing Address

7521 SWISS FAIRWAYS 13194 SKNNG PARADISE BLVD.

CLERMONT FL M7{1 CLERMONT FL 34711.84%4

Us

8. Date Incorporated or Qualified | 3a. Date of Last Report
- 05/31/1994 05/01/1996

2. Principal Place af Busness 2a. Mailing Address 4. FEI Number Apptied For

) 26] 593247856 Not Applicaple
Suite, Apt #, etc Suite, Apt, #, etc. i

I F 1o Ap 5. Certificate of Stalus Desired 1 $8.75 Adc!llinnal
2;] ;] Fee Required
 City 8 State | _ City& Siate 6. Election Campaign Financing $5.00 may ps
I,"l:!l_ o 25_] Trust Fund Contribution Added to Fees

Zp Counlry Zip Country 8. This corporation has lisbiltty for intangible tax under s. 189,032,
2] |25 28 30 Fiorida Stalutes Elves o
2. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
GRIMM, PIERRE B1) Name
13114 SKING PARADISE BLVD. 82| Strost Address (P.O. Box Number Is Not Acceplable)
CLERMONT FL 34711
&3
84] City

FL Bi] Zip Code

[ 1. Pursiani o the provisons of Seclions 6070502 and 607. 1506, Florida Stalutes, the a ‘ : y
office ar registered ageant, or both. in the State of Flerida. Such change was authorized by the corporalion’s board of divectors. | hereby accept the appaintment as registerad
agant. | am familiar with, and accepl the obligations of, Section 807.0505, Floriga Statutes.

bove-named corporation submits this statement for the purpose of changing tts registered

| am an ofhcer or direclpr of the ¢p
appears in Black 17 or

SIGNATURE: .

SIGNATURE o .
SIgraturn, typedd of per e pan of registered agont and (itke d applicabie {NOTE " Rigistered Aget signature required when rainstating) DATE
2. OFFICERS AND DIRECTORS (2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 72 | &
e FD ] DELETE 1ML [Tcrange [T addtion | &5
NaME GRIMM, PIERRE 12 NAME g
st aporsss | 13114 SKING PARADISE BLVD. 1.3 STREET ADDRESS &
ov-si e | CLERMONT FL 34711 14 CITY-57-2P &
e | 81D [T DELETE 21 TLE T crange™ [ Addition |O
HAME GRIMM, DENISE 27 NAME
sireeraoness | 13114 SKING PARADISE BLVD. 2.3 STREET ADDRESS
Chiv-SI- 21 CLERMONT FL 34719 2 4 GITY-ST-29 '
e | T oecerE 31 TMLE [T Change  |J Addiiion
NAME 32 NAME
STHEET ALDRESS 33 STREET ADDRESS
CiIY-51-2F 34 GITY-ST-1IP
K T DeLFiE PRET T change  LJ Addition
NAME 4.2 NAME
STREET ADDRE5S 4.3 STREET ADDRESS
Oy S1-am 44 CITY-5T-2F
T ' T [T OeLERE S 1ME [T Change ) Addition
NAME 52 NAME
STHEET ALDHESS 5.3 STREEY ADDRESS
eviesene | 54 GITY-ST- 2P
TR T [Torcer 61 TITLE [J Cange I Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADORESS
R L 64 CTY-ST- 2P
14. 1 do hereby cerlily thal the informalion supplied with this filing does not guality for the exemption stated in Saction 118.07(2)(i), Florida Statutes. | further certify that the

informalan indicated on this annual reperl of supplemental annual report is true and accurate and that my signature shall have the same lagal ettect as if made under oath; that
oration or the receiver or lrustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes, and that my name
¢ mgede on ar: sttachment with an address

LN 04295t

Daybre Pione #

(ssz)mzu}xu



